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Figure 1. Computed tomography revealed a thickened bladder wall containing pockets of gas (white arrow).
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journa l homepage: www.e lsev ier .com/ locate / i j idA 74-year-old female with a history of diabetes mellitus,
hypertension, dyslipidemia, and ischemic stroke, with a sequela of
right hemiparesis, presented to our emergency room with fever,
lower abdominal pain, and confused consciousness for one day.* Corresponding author. Tel.: +886 2 23123456x65952; fax: +886 2 23219145.
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(K.-H. Huang).
1201-9712/$36.00 – see front matter  2009 International Society for Infectious Disea
doi:10.1016/j.ijid.2009.04.011No cough, vomiting, diarrhea, or ﬂank pain was present. Her blood
urea nitrogen concentration was 57.2 mg/dl and the serum
creatinine concentration was 1.7 mg/dl. Other laboratory tests
showed an elevatedwhite blood cell count of 27.42  109/l with 4%
band forms and C-reactive protein of 15.4 mg/dl. Computed
tomography of the abdomen and pelvis demonstrated a thickened
bladder wall containing pockets of gas (Figure 1). Physical
examination revealed no ﬂank knocking tenderness and noses. Published by Elsevier Ltd. All rights reserved.
S.-F. Hung et al. / International Journal of Infectious Diseases 14 (2010) e269–e270e270abdominal pain or rebounding pain. Cultures of urine and blood
grew more than 1  105 colonies of Escherichia coli that was
sensitive to ﬁrst-generation cephalosporins. The patient responded
well to management with intravenous cefepime and urinary
drainage by bladder catheterization; she was afebrile without
further surgical debridement three days after the initial treatment.
The parenteral antimicrobial therapy was then shifted to cefazolin
according to the results of susceptibility testing. Computed
tomography at 14 days after antibiotic treatment and urinary
drainage revealed complete remission of the gas pockets.
Emphysematous cystitis is a rare but severe infectious disease.
The gas accumulation inside the bladder wall is considered as
carbon dioxide produced by the fermentation of glucose or
albumin by the pathogens infecting the bladder. Themost common
pathogens are E. coli, Enterobacter aerogenes, and Klebsiella
pneumoniae.1 Half of all emphysematous cystitis patients have
diabetes, and those patients with alcoholism, undernourishment,and in poor health condition are at increased risk for this disease.
The mortality rate of this disease is about 10%.1 Ultrasonography
and abdominal X-ray ﬁlms are the ﬁrst-line tools to survey patients
with abdominal pain. Computed tomography is a better imaging
modality with a high sensitivity and speciﬁcity for suspicious
lesions, such as abnormal gas and anatomic extension. Early
diagnosis is important for such a fulminant infection, and surgical
debridement should be considered if there is a poor response to
conservative management including antibiotic therapy and
bladder drainage.
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